Vs. Af6 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


of 


x 


PLEASE WRITE P. 


age is especially important. Physicians: please write the causés of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {( 
CERTIFICATE 


OF DEATH Reg. Dist. ie 


1, PLACE OF DEATH: 


county Caroline MARYLAND 


2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 


state Maryland country Caroline 


CITY (If outside corporate limits, write 


Cas (if outside corporate limits, write RURAL and give nearest town) 


OR Fir) Soroety RURAL PGs oe aes 
fand give nearest town in this place 4 : 
= Denton — Rural WW Life TOWN Denton - Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. E 
STREET ADDRESS Near Concord \ Near Concord 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF q ” ‘ 4 
(Type or Print) Corinne Noble Beauchamp pEatH: November O 156 
5. SEX: $. COLOR OR LA Ss NGLE. MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday :| ]F UNDER 1 YeAR|IF UNDER 24 HRS. 
: RACE: WIDOWED, DIVORCED, | 4 } Months | Days | Hours | Min. 
Female Vhite Specify): Widowed | December 13, 188 i. rt 


“T0s. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired) iJocuework 


Home 


10b. kino OF BUSINESS OR 
INDUSTRY: 


fl. BIRTHPLACE (State or foreign country): 
Caroline County, Marylend 


12. CITIZEN OF WHAT 
COUNTRY? 
U 


13. FATHER’S NAME: 


WT 


George WV. Thawley 


14. MOTHER’S MAIDEN NAME: 
Louisa J, Noble 


15 WAS DEcEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
Wo service) 


16. SoctaL Security No.: 


None 


17, INFORMANT & ADDRESS: 
Mueller, 


Mrs. Robert A. Venton A 


o tide, R 


18. 
1. ie OR CONDITIONS DIRECTLY LESING TO DEATH 


TAIN fo 
DUE TO 


ol 
aK cause 


Antecedent causes (s) 
Diseases or conditions, if an: 
giving rise to the above 
stating the underlying caw 


a 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


(b) . 
DUE TO. 


last 
{c} 


MEDICAL CERTIFICATION 


lWitbulon 


Interval Between 
Onset And Death 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
‘) : Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
0) While at Not While 
INJURY m. Work O At Work 


22. I hereby certify that I attended the deceased from 


* Mls by 


aliv, 


(Degree or title) 


to 


19,53, and that death oceurrgd at ..... 


10. 


, from the causes and on the date stated above. 


MA’ 
OVAL 1 Specity 


NAME OF CEMETERY OR 


.” “ADDRESS DATE SIGNED 
os ae Tah.  4/29/5 
-EMATOR LEAT Oe (City, town, or céunty) (State) 


risl | Nov. 25, 1954 Concord Cemetery |: Near Federalsburg, Md, 
oa REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
REGIST! J.Frenptom and Son, Federslsburg, "4d. 
ie 2 fe3 oes 2 2 = 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


The reSemny 


ion carefully. 


icians: please write the causes of death clearly and legibly. 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH L094? 


FOR MEDICAL EXAMINERS a 
(pean shes) a: IE MIB aes cvtee S 

i. PLACE OF DEATH: 1 re 2, USUAL RESIDENCK (HOME) OF DECEASED: 

COUNTY STATE COUNTY 

MARYLAND 

CITY (If outside corporate, limits, write RURA! nd LENGTH OF STAY CITY (If out its, writa RU, and give nearest town) 

OR give nearest town) (in this place) OR P g 

TOWN TOWN 

HOSPITAL OR (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF iret) (Middie) (Lag 4. DATE (Qfionth) (Day) (Year) 

PECEASED OF 


(Type or Print) DEATH : 19 
If under 24 bra. 


9. AGE iast birthday | If under ee 
Months 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARIUE 8. DATE z Hx: 
Pate WIDOWED, ‘DIVvOR! Hos Hours | Min. 
(Specify) 
10a. USUAL Peek ae kind of work | hae Kino oF Business or | 11. ss (State or foreign country) 12. CITIZEN OF iT 
done during most, zo fife, if retired) 1} TRY, CountRYT 


13. FARHER’S NAME 


@ | 14. MOTHER'S MAIDEN NA 


15. WAS DECEASED Even IN U.S. ARMED Porcms? | 16. Social Security No. qo reat AND ADDRESS 


(Yea, no, or unknown) (fs give war or dates of 2 o -/ 477 4 b Liqwo Cate 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Oneet aND DeaTH 


322.1 Immediate cause (a)... hee 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)...... 
giving rise to the above causes 
stating the underiying cause jast_ 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, 
PRIMARY [) or CONTRIBUTING [) | oF OF oe bidg., ete.) 
CAUSE OF DEATH. 


| 20. AUTOPSY? 


Ye No 
(STATE) 


{CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) / IDR OCCURRED HOW DID INJURY OCCURT 
OF ite at Not while | 
INJURY, elena. camennk 2) 


22. 'I certify that I took charge of the remains described above, heldan Autopsy { |, Inspection |], Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide [], homicide 1, undetermined ©). 

ae URE (Degree or vee ADDRESS DATE SIGNED 


CE Cs 02 befity IedbecsL - Sess 


OE ee Se aa THEREOF] NAM Toe F ETERY OR GREMATOR "ATION iy. town, a county) Gate) 
“RE OVAL VAL Soil | Ved 
Date RyCD ae LOCAL dale ol SjeNaT o LY Ns bp plhice g DIRGCT, Fld ADDRESS 
WEEE: =v Cr be A fig arr WG Mle bh. yo Gust 2 
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WRITE PLAIS 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH. 


yOAR 
t 


Reg. ane its bt, 


I. PLACE OF DEATIL: 
, 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


jomrirare pate write RURAL| LENGTH OF STAY 


(in, this place) 


CITY (If o brporate limits, write RURAL a give nearest town) 
OR 


TOWN e . 


IIOSPITAL ‘OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give jocation) 
ADDRESS 


— 


3. NAME OF 
DECEASED: 
(Type or Print) 


nth) “(Year) 


eS 


|*3 4. DATE 
BEaTn; 


om) Oa 


$s. SOLOR OR 
RACE; - 


SEX: 7. SINGLE, MARR 
WIDOWED, DIV: 


(Sp: 


| IF UNDER I vile [ir 
Months | Days 


F UNDER 24 HRS. 
Hours | Min. 


9. AGE last pirthday : 


bb 


yrs. 


Tob. KIND OF Bi 
INDUSTRY: 


I0a. USUAL OCCUPATION..Give kind of 
work done during 
even if re 


a working life, 


THPLACE (State or forgign country): 


12. CITIZ) a WHAT 
PEF 


13. FAT, RS NAME: 


CEASED EVER IN U.S.ARMED Forces? 
, or unk.)| (If Yes, give war or dates of 
service) — 


16, SoctaL Security No.: 


17, INI 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO oa 


4200.1 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause 1} 


related to the disease or condition causing death. acid 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Neale, 


( 
ey 6 Ox (ec) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not } iD sire? 
20 


. DATE OF Ped 19). MAJOR FINDINGS OF OPERATION 


AUTOPSY 7? 


Yes) Now 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
oF office bldg., ete.) 


INJURY 


os | (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) eet OCCURED 
ile at Not While 


Work (aI At Work 


TIME (Month) 
Or 


INJURY m. 


= HOW DID INJURY OCCUR? 


alive on . 
SIGNATURE 


tuvdany 1985. that I last saw the deceased 
., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


wl 3+(G 5 2 


reli cal REMATO pane (City, de ‘or county) 


(State) 


e FU JER AL DIRRCT DDRES 


i 
rh kat Bei 
RE; aISTRAR* SIGNATURE 
Boo A bes LO~ 9 9 


Pref 


A nvaand 


ek 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘ect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () 4‘) 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND state Marylandcounry Caroline 


Ces a tN Ta RED RO co OG CUTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Ridgely 8 Yrs. Town Rural Ridgely 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(ype or Frit) Agekial Foreman peaTH: 11 16 531. 
5. SEX: 6. oer oR cA Se Orie, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR | IY UNDER 24 Higs. 
Bs ; . Months | Days | Hours | Min. 
Male [Cols Maeied 2? eae 78 oat | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working Life, INDUSTRY: COUNTRY? 
afi Txbdyor None Maryland oSeAe 
i pene NAME: 14. MOTHER'S MAIDEN NAME: 
No Record No Record 


15. Was Decrassy Even IN U.S. ArMeo Forces? 16. Social Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No lee! | None | Rose Forman Ridgely, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Huh da % 
Immediate cause 


Antecedent cause(s) 

Diseeses or conditions, if any, 
giving rise to the abuvecause DUE TO 
stating underlying eause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


| ———|——_| 


f Yes NoD 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) { 

HOMICIDE INJURY i 

TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. | work] t work (J | 


19$:8., to ALM, la, 1942., that I last saw the deceased 


Q...Ae.m., from causes and on the date stated above. 
ITLE) /ADDRESS DATE SIGNED 


: 
ele fea A ZIV: Lf (7 LTA f 
BURIAL, CREMATION | DATE THERE CEMBTERY OR CREMATORY es LOCATION (City, town, or courlty) thmiaiei Tie Wie 


2 
EMQY. (Specify): 
Bur 


an REC'D BY LOCAL | REGISTRAR'S SIGNATURE | PEE Prine 9) one cane be ae 4, aah. 
o7 £19 DD arse 0... Cx aAdtud 


RE EGE “a 


NOV 23 1953 


BUREAU Y, 8, 


item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


BASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Sw: @ ihe 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 


CERTIFICATE OF DEATH Reg. Dist. No.. 

i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE] f¢ county Caroline 
Gee ae cua ie Sep more cab taaice Cozaar Ue ag (EE aera GLTY (If outside corporate limits, write RURAL and give nenrest town) 
TOWN rps bane. 88 Yrs. Town Greensboro 
HOSPITAL OR STREET (ii rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 

3. NAME OF First Midi Li 1. DATE Month D. ¥ 
Et ae (First) ¢ le) (Last) BA (Month) — (Day) (Year) 
(Type or Print) Charles Hdward Hutson DEATH: __1). 15 _ 5319 


5. SEX: 6. COLOR OR 
RACE: 


iE: 
Male |White 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCE! 


Wedowed —” |3/1/1865 


9. AGE last birthday: 


88 yrs. 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
eal| Daya 


Hours | Min, 


ia, USUAL OCCUPATION (Give kind of {| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
hi enter None Greensboro, Maryland 


13. FATIIER'S NAME 14. MOTHER’S MAIDEN NAME; 


William H. Hutson Syrpetia Faulkner 


“15. Was Deceasen Even IN U.S. ARMED iro 16. Socran Secuarry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
None |Norman Hutson Greensboro, Ma. 


N fe} | service) 
18. MEDICAL CERTIFICATI ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH: Onpie ym 


Ol 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


I. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Oo Yes] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY { 

TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. |_work[) at wo} 


certify that I attended the deceased fro Aber. 1963 toh ere 53 that I last saw the deceased 
Mat..LS, ae and that death gccyphred at.... .%...m., from. ae causgs and on the date stated above. 
gn 


vg (D) hol Tes SIGNED 


Zot {7 12 SP 


22. I herghy 


L, CREMATION | DATE THEREOF NAME OF C OCATION (City, town, or county) (State) 


23. BU 
Baya grein | aa /1 8/53 Gr Greensboro, Mi. 


DATE ee BY LOCAL REGISTRAR'S SIGNATUR: VAM, i eS ADDRESS 
‘Lh. EE Es Mel - 


wh 
> 
2 
< 
es 
aa 
2 
--) 


Me 
S 
v 
po 
Lz 
5 
< 
a 
, 
& 
s 
3 
a 
E 
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z & 

se 

B 

eS 

BE 

a = 

ie 

Bx 

Sie 

a 

ze 
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PLEA 


and legibly. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 


CERTIFICATE 


OF DEATH Reg. Dist. No. prs 


T. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASED: 
state Maryland counrearoline 


CITY (If outside corporate limits, write RURAL 
oe ent give nearest town) 


Greensboro 


LENGTH OF STAY 
(in this place) 


84 Yrs. 


on, (If outside corporate limits, write RURAL and give nearest town) 


TOWN Greensboro 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS None 


STREET (If rural give location) 
ADDRESS 
None 


please write the causes of death clea 


ANS: 


age is especially important. Phys 


3. NAME OF (First) “(Miadle) 
DECEASED: 
(Type or Print) LAaUrA Le 


Isaacs 


| 4, DATE (Month) (Day) (Year) 


Beamn: 11 26 13255 


(Last) 


5. SEX: 6. COLOR OR 3 ee MARRIED. 
RACE: OWED, DIVORCED, 
Female White 


8. DATE OF BIRTH: 


2/13/1869 


9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
84 [ Mba) Days | Hours Min. 


yrs. 


E iwewe 
102, USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


Hotes vrei = None 


10b. KIND OF BUSINESS OR 


12, CITIZEN_OF WHAT 
COUNTRY? 


U+S.A- 


11. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 


Joseph Larrimore 


Maryland 


14. MOTHER’S MAIDEN NAME: 


prudence Edwards 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


17. 


INFORMANT & ADDRESS: 


No service) 


Jos.Issacs Falcroft Delaware Coe, Pae_ 


18, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Heederd cause EAM MMe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


oie ae | 


. DATE OF pk Fy) 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes _NoO 


ACCIDENT 
SUICIDE 
ROMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


i (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF hile at Not While 


INJURY m, Work 1) At Work Bel. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Led 


piney? iia as 3, and that death ey ' 


to Vlav azriS3, that 7 last saw the deceased 


date stated above. 
DATE SIGNED 


At /: 


; from the causps and on t 


ADDRESS 


eee orstitle) a 
SS va SPS fee 
DATE THEREOF poe OF CEME' 


12/25/53 grecnsh 


RIAL, CREMATION, | 


AEN AL (Specify) 


TEE cr (Gity, town, or county) 
Greensboro, 


DATE REC'D BY cd 


EGISTRAR 
IT df. LDS 


oe ta re 


, / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hake 
=. LU Sy, 
M CERTIFICATE OF DEATH Reg. Dist. Now .o.nuensenn 
y I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF PECEASED: ; y 
COUNTY MARYLAND STATE COUNTY 
CITY att outsidg corporate limits, write RURAL pera OF STAY CITY (If outsid RUPAL anil give nearest wn) 
OR ane rive Mearest his , oa OR 
us fee WeliAnar's aorN Ip x Ve 
HOSPITAL on 2 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Fi i DATE th D ¥ 
DECEASED: (First (Middle) Last) bv. (Day) AE 
(Type or Print) (AA. £ AVA Seata: VO igi = Tip 

5 SEX: $. cOLOR OR | 7. SINGLE, MARRIED, I" A F BIRTH: | AGE o birthday :| IF UNDER I YEAR) IP UNOER 24 HAS. 


i 
WES WIDOWED, DIVORCED, BP en Days | | Min. 


Sree Yi need 
“10a. USUAL OCCUPATION. aa Kind ,of 
work done during it of working Alife, 
even if retired): 


13. FATHER’S NAM! 


yrs. 


Manied Rune ae AY. Re 


i if BIRTUPL. E m2 ¥ foreign country) : 


12. CITIZEN OF WHAT 
7 


14. MOTHER'S MAIDEN NAME: 


(AE a at 
17. INFORMANT & ADDRESS: ) j h = 
a “2C) Licigel Mes, © 


15 Was Deceasep Ever IN U.S.ARMeD Forces? 


16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Meo service) 
18. MEDICAL CERTIFICATION ec 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pe: Onset And Death 
rome. ; ¥e 
Intriediate cause (a) cn AAA CesadAt fe bic a ites 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION _ | 20, AUTOPSY 7 
! OZ 14&S | Chr aunun 04 Yes []_No yi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (ifour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While 
INJURY m. | Work At Work 0 


tated above. 
“from “the eases an and on the ais ae 
Ss 


coe sad town, or county) (State), 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. OE, ea 
ipecify’ 


DATE REC'D BY fies| 


eSre ay iy 9/59 


Se. - ADDRESS 


Sen) 4 


PULA V, g 


\ 


E WRITE PLAINLY, with u 


MARGIN RESERVED FOR BINDING 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 35: 
CERTIFICATE OF DEATH ; 


PLACE OF DEATH: . . USUAL RESIDENCE (HOME) OF DEC EASE 
COUNTY MARYLAND STATE Mt Wary kad 


ciry (Hf outsid corporate aoe write RURAL| BEN OF STAY ary (rt “ep cérporate limits, write RURAL and give nearest town) 
an agers = rest town) } ; 


this pli cod 
iat a Pe ecile VEC 


please write the causes of death clearly an 


age is especially important. Physicians: 


yee oR STREET (if rural give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 


. NAME OF Middl Last. 4. pare 01 th) r oy (Year) | 
DECEASED: (First) (Middle) (Last) Mire mn’ 


ctype or Print) KP MY / E& SHLOWE PH ODES Drama: JZ 70. 4 wS3 


- SEX: 6. COLOR OR 7. SINGLE, MARRIED. . DATE OF BIRTH: s| 9. AGE last er, IF UNDER 2 YEAR |if UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Month: Days | Hours Min. 
Diaual Lo-kot SOW da cued But Lf. oo | a 


T0a. USUAL OCCUPATION.Give kind of 10b, KIND OF rigs! S OR | 11. BIRTHPLACE (State or aa country): ]12. CITIZEN _OF WHAT 


work do! luring most of werking life, INDUSTRY COUNTRY? 

sve MEN ec meg = — | Cecolers Es. ee _ EA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 

4 
Chackee MW. awk 
& Was ne fe U.S. ARMs je 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of 2 Sou / 

v > service) 5 2 f-Tz. ES Riess Px Aan + ke 


18. MEDICAL CERTIFICATION Interval Between. 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 7 Onset And Death 


Le 

Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, AB ct. 

giving rise to the above cause Bf 

stating the underlying cause last, DUE TO 


(e) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERA’ 20. AUTOPSY f 
ry | Yes No 


( 
ty 
21. ACCIDENT (Specify) PLACE (Home, farm, fectory, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Bors bidg., ete.) 

___ HOMICIDE INJUR’ 
“TIME (Month) (Day) (Year) (Hour) sonia OCCURED HOW DID INJURY OCCUR? 
OF While at Nek While 

INJUR: m, Work oO ‘ork 1 


y certify that I attended the deceased from 
y, and poet death Phe w]..).., from the causes ‘pnd on thedate stated above. 
get 


or title) DATE SIGNED 


‘ Fri a LF 
a % ta BN: | DATE THEREOF, EMATORY LOCAFION (City, town, or fp A wae 
¥ ecify: 
peg | tw. 27- Vents feud 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE . FUNERA or - he. 


ISTRAR 
Per ab L2at X O22 2 


SA Nvaung 


€ 93a 


is 


Jt A met al 
SENG 193) 4 


fully. The correct 


ion care’ 
lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


A 


ge is especia 


) 


ie 


vs 
7 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AQhA 
id “8 


IRRTTE q TATE ae 
CERTIFICATE OF DEATH Rar. piston 7s... 
1. PLACE OF bya s Z. USUAL RESIDENCE (HOME) OF DECEASED: Z 
e a g =D 
COUNTY ae cae MARYLAND STATE 
CITY (If outsid erporate limits, write RURAL] LENGTH OF STAY CITY (If outside copfforate limits, write RURAL and give nearest town) 
OR and gf iB (in_this place) OR > ie 
TOWN TOWN 
f a ae 
HOSPITAL OR TREET If rural give locati 
INSTITUTION OR ADDRESS Saree ger 
STREET ADDY 
3. NAME OF ~ (First (Middle). _- -— (Last) 4. DATE th) ae (Year) 
DECEASED: ae x low Wo e 
(Type or Print) a OF ALE DEATH: VY SF 
8. SEX: $s. COLOR OR 7. SINGLE, MARRIED, I" DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER és YEAR| IP UNDER 24 HRS, 
+ 


"te yeh DIVO : EZ Fé. Ye 


10b. KIND BUSINFSS OR 
IN Yr 


Hours | Min. 


oe Si Months) Days 


12. CITIZEN OF WHAT 
COYNT! 


11, BIRTHPLACE (State or foreign country) : 


fe during most 9 Peete life, 
if, retit : 


LZtiroe~w 2 — 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: 


(Yes, no, or unk.) | (If Yes, glve war or dates of 
service) 
. 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAl G TO DEATH 
EE 
331K 


Immediate cause 


Interval Between 


a0 aes: 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, If any, Bic. 


Bs pee Death 
iving rise to the abo ZG e ha 5 
stating the underlying eansasist DUE TO 

(c) 


Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony “ee blde., ete.) | 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ‘DaDRY OCCURED fi HOW DID INJURY OCCUR? 
le 


o hile at Wh ile 
INJURY m. Work () Al ‘ork (J 
22, I hereby efftify that.I fae the deceased Oey Le” 
: Z] 


a 2 and that death occurred at ... 
ree or title) 


ATE THEREO 
Vaetil2. 1953 _| 
Sai REC'D i LOCAL) REGISTRAR’S SIGNA’ 
ee ey 


BUREAU V. § 


< 
vi 
> 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


a 
lly important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tRTIE RAT 
CERTIFICATE OF DEATH Reg. Dist. it 99 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND STATE Maryland ___counrearoline 
CITY (If outside corporate limits, he 4 RURAL ese OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
RONN Federelsburg = Rural|*Lite TOWN Federalsburg — Rural 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS: “ a 
STREET ADDRESS Near American Corner Near American Corner 
3. NAME OF j eee (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE : ee : - 2 
(hyve oF Print) Harry Luther Sullivan OF atu; November 1 1900 
5. SEX: Si. cone OR 1. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR|]? UNDER 24 HRS. 
. RAC i Months) D Min. 
fale White (Specify): arr ie Sept. °2, 1886 67 iy ae eee bel 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired)? = Dormer 
13. FATHER'S NAME: 


Peter W. Sullivan 
15 Was Deceasep Ever zs U.S. ARMED FoRcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


! yi] No service) 


II. BIRTHPLACE (State or foreign country) : 
Caroline County, Merylend 
14. MOTHER'S MAIDEN NAME; 
A Clara Roach 
16. Social Security No.:| 17. INFORMANT & ADDRESS: 

None Mrs. Grate W. Sullivan, Venton, Md., R.F.D. 
18. MEDICAL CERTIFICATION >” 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


231K 


Immediate cause {ad nec 
DUE TO 


10>. KIND OF BUSINESS OR 
INDUSTRY: 
Farm Owner 


12, CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset And Death 


pas 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
glving rise to the above cause 

stating the underlying cause last, DUE TO 


() | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


ia, DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


, that I last saw the deceased 


22. I hereby certify that I attended the deceased fromgachB. 198% to. , 198 


alive on WMV... = 19S , and that death occurred at .% , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
at Kiglla UA Auer w.314S53 
23. BURIAL, CREMATION, seh THEREOF NAME OF CEMETERY OR CREMATORY tie (Gity, town, or county) (Statey 
REMOVAL, A ipecify) ly | re ni Poa Mf 
Nov.4, 1953 Hill Crest Cemetery Federelsburg, Maryland 


DATE REC’D BY at | “REGISTER. ARS aie 24. FUNERAL DIRECTOR ADDRESS 


REG R. J at 
Moceuie B 1953 Bas ee H. trowglon | yg. Framptom and Son, Federalsburg,. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < ‘© 0 
ee 
M CERTIFICATE OF DEATH Reg. Dist. Non GiLesssesnee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND staTe Marylandcounty Caroline 
ee eae aetna ceemnienlis) wpe RURAL Hae eer a CITY (If outatde corporate limits, write RURAL and sive nearest town) 
TOWN Greenstoro 3'Yr3. hyn Radgeely 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . 
STREET ADDRESS Tribbett Nursing Home erese, None 
3. NAME OF Fi i : 
& DECEASED: (First) (Middle) (Last) | 4, ae (Month) (Day) (Year) 
(Type or Print) John Tinley peaTtH: 11 17. 539 
6. SEX: 6. ee OR 7 SR Ee 8. DATE OF BIRTH: 9. AGE Jast birthday: | if unpER I YEAR | IF UNDER 24 HRS. 
e 3 WIDOWED, s Months| Days | Hours | Min, 
Male | White  |singie:. 7/24/1870 a | | 
10, USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Nigwt! Watthman None Maryland pS athe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Joseph. No Record 


“IS. Was Deceased Ever IN 
(Yes, no, or unk.) 


No 


S. ArMED Forces? 16. Sociau Security No,: 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 
None 


Delia Nichols Ridgely, Maryland 


18. MEDICAL CERTIFICATION 


service) 


INTERVAL BETWREN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING T OnsET and DEATH 


sets 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


. Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceaged frontdddé 
fve on ld Wah Jee, i 
Meo 


LY 


URIAL, CREMA' 


Bare 


DATE REC’D BY LOCAL 
EG. 


hs 1943, that I last saw the deceased 


Pm. ‘om the causes and on the date stated above. 
ADDRESS 


GN. 


2 Conditions contributing to the death but not se oa 
A related to the disease or condition causing death. Cere biee At pteLRaS 
| “ida. DATE OF OPERATION: | 19%. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a | Yes Not 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) /| (CITY OR TOWN) (COUNTY) (STATE) 
& SUICIDE OF office bidg., ete.) ! 
i} HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
— 3 or Whileat Not while 
cf INJURY M. | work[] at work 
a 7 
z 
o 
to 
o 


DATE SICNED 


BASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


(spt, 
SS 


®..; 8-51 


pecavey 


OV 


BUREAU V. §, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()/" 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATII: 2. USUAL RESIDENCE (I1IOME) OF DECEASED: 
Cc 5 1 - i 
COUNTY roline MARYLAND STATE Marylend countaroline 
Gen (If outside corporate limits, write RURAL, EN OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) inthis place) OR 
TOWN Preston — Rural ore TOWN Preston — Rural 
ican on Ens (If rural give location) 
DDR! m" 
STREET ADDRESS Near Bethlehem Near Bethlehen 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: x 4 ¢ z 
(Type or Print) Emory .Jenes Webb Beara; November 8 1595 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& IDOWED, DIVORCED, Months| Days | Hours Min. 
Male Colored (Srecity): Married | Mey 98, 1891 62 | | 
“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during unt of working life, INDUSTRY: J * & COUNTRY? 
even if retired): “Day Laborer Fearn Caroline County, Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Priscilla Hughes 
17. INFORMANT & ADDRESS: 


Francis Webb 
15 Was Decrasep Ever IN U.S.ARMED Forces? 


16. SociaL Security No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 4 z = _ % 5 r = 
4 No apap None Minnie Webb, Preston, Maryland, R.F.D. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


re meet cause 


Antecedent causes (s) 

Diereoes jor eon aitiens. If any, 
giving rse e above cause 
stating the underlying cause Jast, DUE TO 


pligig lim Mag ut Cre tnd, Moriah fags, UTS. 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 1) 9, | 
related to the disease or condition causing death. / ws’ AL he Anu Sunes c ON Ze 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
t2) “~ | => Yes) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 xy oftiee bidg., ete.) 
HOMICIDE TNIUR a eo 
TIME (Month) (Day) (Year) (Hour) ‘DuURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY Fi Wok o At Work 1 


22. I hereby certify that I attended the deceased from/J// 
, and that death occurred at 11:8 


; (Wergree or title) Fe» SIGNED 
aA htrta MP to Pr. ULGSS. 3 
URIAL, CREMATION, | DATE THEREOF | NAME OF CEMET: OR CREMATORY CATION (City, town, or county) State) 


B 
Rens if, et ape 

bakes ot Nov.11, 1955 | Mt. Pleasant Cemetery | 3 eer Preston, Maryland 
DATE RECD BY LOCAL, RECISTRAWS SIGNATURE a ese FUNERAL DIRECTOR ADDRESS 


Pyro 193 | Cormeba hd, Mi grrr) mptom_ and Son, Federelsburg, Md. 


119.23, to LM , 192.3., that I last saw the deceased 
©, B.0Ms, from the. causes and on the date stated above. 


23, 


$A Avrung 


